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Abstract: Background and Purpose: While impacts of the pandemic on family well-being have been
documented in the literature, little is known about the psychological challenges faced by children and
their parents as schools reopen after mandated closures. Therefore, the purpose of this study was to
determine if sending children back to in-person school impacts the mental health of parents and the
perceived mental health of their children. Methods: This cross-sectional descriptive study recruited
a nationally representative, non-probability sample of parents or guardians (n = 2100) of children
attending grades K-12 in the United States (U.S.) through a 58-item web-based survey. The univariate,
bivariate, and multivariate statistical tests were used to analyze the data. Results: The mean scores
of parental Coronavirus anxiety and Coronavirus obsession were significantly different between
race/ethnic groups of parents. Parents with children going to private schools had significantly higher
mean scores for Coronavirus anxiety and obsession compared to parents whose children are attending
public schools. Nearly 55% of parental Coronavirus anxiety was explained by the generalized anxiety,
separation anxiety, child’s vulnerability to infection, and school type of the child. Similarly, 52% of
parental Coronavirus obsession was explained by the generalized anxiety, separation anxiety, child’s
vulnerability to infection, and social phobia of the children. Conclusions: The COVID-19 pandemic
has a substantial impact on psychological well-being of parents and their school-going children.
Findings of this study will inform policy makers in developing targeted interventions to address
unique needs of families with school-going children.
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1. Introduction
COVID-19 has negatively impacted mental health outcomes around the world. The
pandemic has been associated with an increase in mental health disorders, elevated anxiety,
and an overall disruption to the delivery of mental health services in most countries [1–3].
According to UNICEF (2021), one in five of individuals ages 15–24 reported feeling depressed and experiencing anhedonia (the inability to feel pleasure) during the pandemic [4].
Within the United States (U.S.), an increase in mental health disorders and symptoms have
been attributed to COVID-19; communities of color, women, immigrants, and parents with
school going children present higher rates of psychological symptoms [5–7].
While American adults were eight times more likely to suffer severe mental distress
during the pandemic, adult caregivers and households with children reported even worse
outcomes, including increased anxiety and depression-related symptoms, higher rates
of substance use, and elevated suicidal ideation [5,8,9]. Almost half of parents reported
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higher levels of stress during the pandemic, and this rate increased to over 60% for parents
with children attending remote learning environments [10]. In addition, nearly 50% of
mothers whose children attended remote learning environments reported a decline in
mental health, compared to 30% of fathers. Parents were more likely to access mental
health services during the pandemic than non-parents with 75% of parents indicating a
need for increased emotional support [10]. Parents were also more likely than non-parents
to have been diagnosed with a mental health disorder and exhibited high rates of anxiety,
depression, and burnout during the pandemic [10,11]. Job loss, health issues, and death of
loved ones were attributed to lower levels of pandemic-related resilience and exacerbated
mental health issues among parents [12]. The previous research highlighted a need for
emotional, financial, and caregiving support to ease burdens on parents [11–13].
While 54% of parents indicated that their children could benefit from mental health
services, considerably less is known about the needs and wellbeing of school going children
during COVID-19 [10]. However, studies do show that COVID-19 reduced family functioning and children’s psychological wellbeing. He et al. found that caregiver stress during
the pandemic was felt by many children, who internalized household discord and felt
responsible for causing it [14]. Female students and older students have exhibited higher
levels of anxiety during the pandemic [15]. In Canada, a quarter of children returning to
in-person school had stress level above the critical threshold [16]. Further, nearly 25% of
high school students in schools with closures reported elevated levels of pandemic-related
worry, with students of color, low-income students, students in higher grades, and female
students exhibiting the highest rates of COVID-19-related concerns [17]. As people of color
and people with low income experienced higher rates of COVID-19, the elevated levels of
pandemic-related worry among students of color and low-income students are additional
pandemic-related disparities [17].
While pandemic impacts on family wellbeing have been documented in the literature [10–15], little is known about the mental health challenges faced by children and
their parents as schools across the country reopen after mandated closures. Therefore, the
purpose of this study was to determine if sending children back to in-person school impacts
the mental health of parents and the perceived mental health of their children as they return
to school. Due to the established relationship between child–parent anxiety and phobias,
we wanted to understand this relationship within the context of COVID-19 and children’s
return to school [18]. Here, we explore the association between parental COVID-19 anxiety,
obsession, and anxiety (generalized and separation) and social phobia in their children. As
schools reopened across the country and children transitioned away from home schooling,
we hypothesized that their generalized anxiety, separation anxiety, and social phobia would
be associated with COVID-19 anxiety and obsession in their parents.
2. Materials and Methods
2.1. Study Design and Eligibility Criteria
This cross-sectional descriptive study recruited a nationally representative sample
of parents or guardians of children who were enrolled in grades K-12 (kindergarten,
elementary, middle, high school) in the U.S. In addition, only participants who could
comprehend English and were capable of providing voluntary consent were included in
this study.
2.2. Data Collection and Sampling Procedure
Data were collected between November and December 2021. This study utilized a
commercial service offered through the Qualtrics Research Marketing Team to manage the
data collection. A contractual agreement was established between the study’s investigators
and Qualtrics to recruit a quota sample that would mirror the U.S. Census with regard to
gender, race, and region of the country of participating parents. Qualtrics recruited a highquality sample through multiple avenues, including apps, games, social media platforms,
and their dashboard-type system. A detailed sampling strategy used by the Qualtrics can be
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found at https://www.qualtrics.com/panels-project/ (accessed on 18 January 2022) [19].
A few screening questions related to the study’s inclusion criteria were asked at the start
of the survey to determine eligibility of the participants and to prevent response bias. If
participants did not self-identify as a parent or guardian of a child going to school in grades
K-12, the survey was programmed to automatically terminate. Given the use of multiple
sources for the data collection, calculation of the response rate was not possible. Eligible
participants who completed the survey were given incentives per terms and conditions set
forth by Qualtrics and its data collection partners.
2.3. Ethical Considerations
This study (protocol ID: UNLV-2021-223 dated 2 December 2021) was granted an
exempt status from the Institutional Review Board at the University of Nevada, Las Vegas.
This study was exempted under category 2, as it includes protocols survey procedures,
interviews, observation of public behavior, etc. Participants were provided detailed information about the study objectives, and participation was voluntary. Personal identifiers of
the participants were not collected to abide by the ethical guidelines.
2.4. Quality Assurance of Data
The Qualtrics Research Marketing Team provided a complete dataset with only complete survey responses as a part of the contractual agreement. Qualtrics first collected only
10 percent of the total sample size as a part of a “soft launch” to identify any potential
discrepancies before the full data set was collected [19]. Once the data quality was assessed
by the study’s investigators, the rest (90%) of the sample was collected. Algorithms such
as digital fingerprinting and “prevent ballot-box stuffing” were used to ensure unique responses (only one response per participant). Once the data collection effort was completed,
investigators were given an additional 7 days to review the quality of the data.
2.5. Survey Instrument
The 58-item questionnaire included 5 items related to parental Coronavirus anxiety,
(Appendix A.1), 4 items related to parental Coronavirus obsession (Appendix A.2), and
22 items to measure separate anxiety, social phobia, and generalized anxiety among children using the Revised Child Anxiety Disorder Scale-Parent version (RCADS-P) [20–23].
As described by the previous studies, Coronavirus anxiety is an unhealthy state of mind,
which stems from behavioral and psychological reactions following exacerbation of fear
and worries related to coronavirus and its stimuli [24]. Coronavirus, on the other hand, is
repetitive and maladaptive thinking about COVID-19 most of the time (Lee, 2020a; Lee
2020b; Chen et al., 2021). The remaining items were related to school safety measures and
demographics of parents and their youngest child. Both Coronavirus anxiety and obsession
were measured on a 5-point Likert scale ranging from “not at all” (0) to “nearly every
day over the last 2 weeks” (4) [20,21]. Separation anxiety, social phobia, and generalized
anxiety were measured on a 4-point Likert scale ranging from “never” (0), “sometimes” (1),
“often” (2), and “always” (3) [19]. The RCADS-P has a good internal consistency, test–retest
reliability, and construct validity [22,23].
2.6. Sample Size Justification
Prior to running analyses, the minimum sample size required was predetermined
using the formula n = (z)2 p (1 − p)/d2 with a 95% confidence interval (alpha = 0.05,
Z = 1.96), and a margin of error d = 5% [25]. This sample size calculation used the normal
approximation to the binomial distribution [21]. The proportion (p) of worst mental health
symptoms among parents of school going children was 27% in June 2020 based on the
data reported by a study performed by Patrick et al. [26]. The estimated sample size
after accounting for 10% non-response was 334. We also predetermined our sample size
separately for t, chi-square, ANOVA, and multiple regression tests by using “small” Cohen’s
effect size conventions (effect size = 0.1 for t-tests, chi square, one-way ANOVA; 0.02 for
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3. Results
3.1. Univariate Statistics
A total of 2100 parents completed the survey. The mean age of the participants was
49.9 ± 11.2 years. The gender, race/ethnicity, and regional distribution was comparable
to the U.S. Census parameters. Over thirty percent of parents had a 4-year college degree
followed by nearly 27% reporting they had attended some college (Table 1). Over sixty
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percent of parents were married and had full-time paid jobs (Table 1). As reported by the
parents, nearly 51% of children were male as compared to 47% being female (Table 2). The
mean age of the youngest child reported was 9.10 ± 4.11 years and over 40% of children
were attending elementary school (Table 2). A larger proportion (83.4%) of parents reported
having their children attending public schools. Over 35% of parents reported having a
child vulnerable to infections or were living with a vulnerable family member. Nearly 57%
of parents relied on local health departments for COVID-19 related information.
Table 1. Demographic characteristics of the respondents (n = 2100).
Variable

Categories

n (%)

95% CI (LCL, UCL)

Age (Mean ± SD)
Gender

Female
Male
Other, including non-binary, Transgender

49.9 ± 11.2
1065 (50.7)
999 (47.6)
29 (1.4)

49.4, 50.4
48.5, 52.9
45.4, 49.7
0.93, 2.0

Race/ethnicity

Non-Hispanic White
Non-Hispanic Black
Hispanic
Asian or Pacific Islanders
Other

1197 (57.0)
273 (13.0)
378 (18.0)
126 (6.0)
126 (6.0)

54.9, 59.1
11.6, 14.5
16.4, 19.7
5.0, 7.1
5.0, 7.1

Education

Some high school
High school diploma or GED
Some College
4-year college degree
Graduate level degree
Other

54 (2.6)
417 (19.9)
560 (26.7)
656 (31.2)
383 (18.2)
30 (1.4)

1.9, 3.3
18.2, 21.6
24.8, 28.6
29.3, 33.3
16.6, 19.9
1.0, 2.0

Marital status

Married
Single, never married
Divorced or Separated
Widowed
A member of an unmarried couple

1294 (61.6)
364 (17.3)
192 (9.1)
42 (2.0)
208 (9.9)

59.5, 63.7
15.7, 19.0
7.9, 10.5
1.4, 2.7
8.6, 11.3

Full-time paid job
Part-time paid job
Self-employed
Unable to work
Unemployed and looking for work
Unemployed but not looking for work
(e.g., retired, homemaker, student, etc.)

1390 (66.2)
175 (8.3)
146 (7.0)
103 (4.9)
104 (5.0)

64.1, 68.2
7.2, 9.6
5.9, 8.1
4.0, 5.9
4.1, 5.9

182 (8.7)

7.5, 10.0

Annual Gross Income

0 to $10,000
$10,001 to $25,000
$25,001 to $50,000
$50,001 to $100,000
$100,001 to $250,000
>$250,001

153 (7.3)
202 (9.6)
473 (22.5)
606 (28.9)
528 (25.1)
111 (5.3)

6.2, 8.5
8.4, 11.0
20.8, 24.4
26.9, 30.9
23.3, 27.1
4.4, 6.3

Region

Midwest
Northeast
South
West

448 (21.3)
358 (17.0)
819 (39.0)
475 (22.6)

19.6, 23.2
15.5, 18.7
36.9, 41.1
20.8, 24.5

Employment status

SD: Standard Deviation; CI: Confidence interval; LCL: Lower Confidence Level; UCL: Upper Confidence Level.
The percentages may not add up to 100% for some variables (e.g., gender and income), as a few participants
preferred not to say.
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Table 2. Characteristics of family and youngest school going child as reported by parent respondents
(n = 2100).
Variable

Categories

n (%)

95% CI (LCL, UCL)

Age of the youngest child (Mean ± SD)

-

9.10 ± 4.11

8.93, 9.27

Female
Male
Other, including non-binary,
transgender

983 (46.8)
1077 (51.3)

44.7, 49.0
49.1, 53.4

26 (1.2)

0.8, 1.8

School type of the youngest child

Private
Public

349 (16.6)
1751 (83.4)

15.1, 18.3
81.7, 85.0

School level of the youngest child

Kindergarten
Elementary
Middle school
High school

536 (25.5)
852 (40.6)
357 (17.0)
355 (16.9)

23.7, 27.5
38.5, 42.7
15.4, 18.7
15.3, 18.6

Vulnerability of the youngest child
to infections

Yes
No
Not sure

741 (35.3)
1094 (52.1)
265 (12.6)

33.2, 37.4
50.0, 54.3
11.2, 14.1

Living with vulnerable family member

Yes
No

755 (36.0)
1345 (64.0)

33.9, 38.1
62.0, 66.1

Friends/family tested positive for
COVID-19

Yes
No

955 (45.5)
1129 (53.8)

43.3, 47.6
51.6, 55.9

Local health department
School administration
Parent association
Superintendent or official
district communications

1194 (56.9)
367 (17.5)
205 (9.8)

54.7, 58.9
15.9, 19.2
8.5, 11.1

166 (7.9)

6.8, 9.1

Gender of the youngest child

COVID-19 information source

The percentages may not add up to 100% for some variables (e.g., gender and family member tested positive for
COVID-19), as a few participants preferred not to say. CI: Confidence interval; LCL: Lower Confidence Level;
UCL: Upper Confidence Level.

3.2. Bivariate Statistics
A Welch-t-test was run to determine if there were differences in mean scores of
Coronavirus anxiety, Coronavirus obsession, children separation anxiety, and generalized
anxiety by parental gender. There were no outliers in the data, as assessed by inspection
of a boxplot. All scores for each level of gender were normally distributed, as assessed
by Shapiro–Wilk’s test (p > 0.05), and there was no homogeneity of variances as assessed
by Levene’s test for equality of variances (p < 0.05). For social phobia, the assumption of
homogeneity of variance was not met (p > 0.564), for which an independent-samples-t-test
was used to compare the means. The differences in the means scores of parental Coronavirus
anxiety and Coronavirus obsession, and children separation anxiety, social phobia, and
generalized anxiety by parental gender, were not significant (Table 3). A one-way Welch
ANOVA was conducted to compare mean scores among different race/ethnic groups of
parents. There were no outliers, and the data were normally distributed for each group,
as assessed by boxplot and Shapiro–Wilk test (p > 0.05), respectively. Homogeneity of
variances was violated, as assessed by Levene’s Test of Homogeneity of Variance (p < 0.001).
Coronavirus anxiety, Welch’ F (3, 2096) = 14.829, p < 0.001, ω2 = 0.02, and Coronavirus
obsession, F (3, 2096) = 8.536, p < 0.001, ω2 = 0.011, scores were significantly different
between race/ethnic groups of parents. Coronavirus anxiety score increased from the
other group (M = 3.30, SD = 4.37) to the Black (M = 4.20, SD = 4.96), White (M = 4.60,
SD = 5.24), and Hispanic (M = 6.00, SD = 5.32) groups, in that order. Games-Howell
post hoc analysis revealed that the mean score increases from Black to Hispanic (1.77,
95% CI [0.72, 2.82]), White to Hispanic (1.36, 95% CI [0.55, 2.17]), as well as White to other
(1.30, 95% CI [0.49, 2.11]) were significant. Similarly, the mean scores of separation anxiety,
social phobia, and generalized anxiety of children (reported by parents) were significantly
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different, with Hispanic parents reporting the highest scores (Table 3). The assumption of
homogeneity of variance was met for groups of parents living in different regions (p = 0.06).
By regional location of parents, only Coronavirus obsession mean scores were significantly
different. F (3, 2096) = 3.455, p = 0.02, ω2 = 0.003. Games-Howell post hoc analysis revealed
that the mean increases from Midwest to Northeast region (0.93, 95% CI [0.14, 1.72]), as well
as Midwest to Southern region (0.67, 95% CI [0.017, 1.33]) were significant (p < 0.05). There
was no homogeneity of variances in, as assessed by Levene’s test for equality of variances
(p < 0.05) by school type. Parents with children going to private schools had significantly
higher mean scores for Coronavirus anxiety and obsession compared with parents whose
children are attending public schools (Table 3). In addition, parents of children going to
private schools reported that their children had higher separation anxiety, social phobia,
and generalized anxiety as compared to those going to public schools (Table 3). Children’s
separation anxiety (as reported by the parents), F (3, 2096) = 15 139, p < 0.001, ω2 = 0.020,
scores were significantly different by school level of the children. Separation anxiety
score decreased from the Kindergarten (M = 7.05, SD = 5.19) to the Elementary (M = 6.17,
SD = 5.00), Middle (M = 5.81, SD = 5.78), and High (M = 4.67, SD = 5.29) school level, in
that order. The mean scores of all the constructs were significantly different by the gender
of the child with parents having male children and other gender identities reporting higher
scores for coronavirus anxiety and obsession (Table 3).
Table 3. Group-wise comparisons for parental and children anxiety as reported by parents (n = 2100).
Coronavirus
Obsession

Variable

Groups

Coronavirus Anxiety

Gender of the
parent

Male
Female

4.64 ± 5.42
4.60 ± 4.93

0.8

4.60 ± 4.66
4.39 ± 4.23

0.3

6.21 ± 5.61
5.93 ± 4.98

0.2

8.93 ± 6.68
9.07 ± 6.55

0.6

5.22 ± 4.73
5.19 ± 4.43

0.8

White
Black
Hispanic
Other

4.60 ± 5.24
4.20 ± 4.96
6.00 ± 5.32
3.30 ± 4.37

<0.001

4.37 ± 4.48
4.38 ± 4.39
5.51 ± 4.51
3.89 ± 4.01

<0.001

6.12 ± 5.36
5.62 ± 5.26
7.07 ± 5.31
4.91 ± 4.68

<0.001

9.18 ± 6.46
8.34 ± 7.03
10.09 ± 6.89
7.46 ± 6.07

<0.001

5.33 ± 4.54
4.45 ± 4.31
6.27 ± 4.87
4.06 ± 4.26

<0.001

Race/ethnicity
of the parent

Northeast
South
West
Midwest

5.05 ± 5.30
4.74 ± 5.15
4.66 ± 5.29
4.07 ± 4.94

0.05 *

4.93 ± 4.43
4.67 ± 4.52
4.44 ± 4.48
3.99 ± 4.24

0.02

6.37 ± 5.62
6.12 ± 5.16
6.31 ± 5.50
5.54 ± 4.99

0.08

9.37 ± 7.08
8.89 ± 6.48
9.33 ± 6.90
8.66 ± 6.11

0.3

5.53 ± 4.94
5.13 ± 4.48
5.53 ± 4.84
4.88 ± 4.16

0.09

Region

School type

Public
Private

4.40 ± 5.06
5.81 ± 5.53

<0.001

4.38 ± 4.39
5.21 ± 4.63

0.002

5.85 ± 5.19
7.25 ± 5.64

<0.001

8.84 ± 6.50
9.98 ± 7.04

0.005

5.10 ± 4.46
5.91 ± 5.12

0.006

Kindergarten
Elementary
Middle school
High school

5.05 ± 5.25
4.53 ± 5.00
4.63 ± 5.30
4.25 ± 5.28

0.2

4.75 ± 4.45
4.47 ± 4.27
4.55 ± 4.61
4.24 ± 4.57

0.4

7.05 ± 5.19
6.17 ± 5.00
5.81 ± 5.78
4.67 ± 5.29

<0.001

8.48 ± 6.66
9.14 ± 6.25
9.59 ± 6.97
9.00 ± 6.95

0.09

4.90 ± 4.59
5.28 ± 4.33
5.56 ± 4.89
5.30 ± 4.83

0.2

School level

Gender of the
youngest child

Male
Female
Other

4.77 ± 5.20
4.37 ± 5.07
8.35 ± 6.01

<0.001

4.58 ± 4.50
4.38 ± 4.33
6.62 ± 4.64

0.03

6.27 ± 5.44
5.82 ± 5.11
7.73 ± 5.30

0.04

9.20 ± 6.65
8.74 ± 6.55
12.96 ± 5.62

0.003

5.45 ± 4.64
4.91 ± 4.47
9.23 ± 4.65

<0.001

M ± SD p Value

Separation Anxiety

M ± SD p Value

M ± SD p Value

Social Phobia
M ± SD p Value

Generalized Anxiety
M ± SD p Value

Note: For two groups comparisons, independent-sample-t-test was conducted. For more than two groups,
one-way ANOVA was conducted. Bolded p values are significant <0.05 level. * p < 0.05.

Table 4 shows the Pearson correlation coefficient matrix of all continuous variables.
Parental Coronavirus anxiety was directly and strongly correlated with Coronavirus obsession (r = 0.83, p < 0.01), separation anxiety of the child (r = 0.71, p < 0.01), and had direct
moderate correlation with social phobia (r = 0.62, p < 0.01), and generalized anxiety of the
child (r = 0.66, p < 0.01). Parental age was negatively or indirectly correlated with parental
anxiety and obsession as well as separation anxiety, social phobia, and generalized anxiety
of the child.
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Table 4. Pearson correlations, and reliability estimates for study variables in the sample (n = 2100).
Variables
1. Coronavirus anxiety of parents
2. Coronavirus obsession of parents
3. Separation anxiety of child
4. Social phobia of child
5. Generalized anxiety of child
6. Parental age
Cronbach’s Alpha

1

2

3

4

5

6

1
0.83 **
0.71 **
0.62 **
0.66 **
−0.14 **
0.915

0.83 **
1
0.70
0.62 **
0.64 **
−0.14 **
0.895

0.71 **
0.70 **
1
0.75 **
0.76 **
−0.19 **
0.901

0.62 **
0.62 **
0.75 **
1
0.82 **
−0.12 **
0.925

0.66 **
0.64 **
0.76 **
0.82 **
1
−0.11 **
0.918

−0.14 **
−0.13 **
−0.19 **
−0.12 **
−0.11 **
1
-

** p < 0.01.

3.3. Multiple Linear Regression
For two models with parental Coronavirus anxiety and Coronavirus obsession as
dependent variables, there was independence of residuals, as assessed by a Durbin–Watson
statistic nearly 2. There was homoscedasticity, as assessed by visual inspection of a plot
of studentized residuals versus unstandardized predicted values. There was no evidence
of multicollinearity, as assessed by tolerance values greater than 0.1. There were no studentized deleted residuals greater than ±3 standard deviations, no leverage values greater
than 0.2, and values for Cook’s distance above 1. The assumption of normality was met,
as assessed by a P-P Plot (Appendix B.1. and Appendix B.2). The multiple regression
model was significant for parental coronavirus anxiety, F (15, 2048) = 169.051, p < 0.001, adj.
R2 = 0.55. Only generalized anxiety of the child, separation anxiety of the child, child’s
vulnerability to infection, and school type variables added significantly to the prediction,
p < 0.05. Regression coefficients and standard errors can be found in Table 5. The multiple
regression model was significant for parental coronavirus obsession, F (15, 2048) = 151.182,
p < 0.001, adj. R2 = 0.522. Only generalized anxiety, separation anxiety, child’s vulnerability
to infection, and social phobia variables added significantly to the prediction, p < 0.05.
Regression coefficients and standard errors can be found in Table 6.
Table 5. Multiple regression results for Coronavirus anxiety among parents.
Variables

B

Model
Constant
Parental gender (ref: female)
Parental age
Race/ethnicity of the parent, white (ref: black)
Race/ethnicity of the parent, Hispanic (ref: black)
Race/ethnicity of the parent, other (ref: black)
Child gender, male (ref: female)
Child gender, other (ref: female)
Child’s vulnerability to infections (ref: No)
School type (ref: public)
School level, elementary (ref: kindergarten)
School level, middle (ref: kindergarten)
School level, high (ref: kindergarten)
Social phobia of child
Generalized anxiety of child
Separation anxiety of the child

−0.020
−0.157
−0.007
0.016
0.540
−0.379
0.070
1.870
0.768
0.460
−0.128
0.052
0.312
0.042 *
0.25 **
0.467 **

95% CI for B
LL

UL

−0.826
−0.494
−0.023
−0.454
−0.016
−0.985
−0.257
−0.044
0.433
0.051
−0.517
−0.436
−0.194
0.002
0.19
0.417

0.785
0.179
0.010
0.486
1.096
0.226
0.397
3.784
0.999
0.869
0.260
0.541
0.819
−0.084
0.32
0.52

SE B

β

0.411
0.172
0.009
0.240
0.283
0.309
0.167
0.976
0.171
0.209
0.198
0.249
0.258
0.022
0.032
0.025

−0.015
−0.012
0.002
0.040
−0.024
0.007
0.029
0.071 **
0.028 *
−0.012
0.004
0.023
0.053
0.22 **
0.48 **

R2

∆R2

0.553

0.550 **

Note. Model = “Enter” method in SPSS Statistics; B = Unstandardized regression coefficient; CI = confidence
interval; LL = lower limit; UL = upper limit; SE B = Standard error of the coefficient; β = standardized coefficient;
R2 = coefficient of determination; ∆ R2 = adjusted R; * p < 0.05; ** p < 0.01.
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Table 6. Multiple regression results for Coronavirus obsession among parents.
Variables

B

Model
Constant
Parental gender (ref: female)
Parental age
Race/ethnicity of the parent, white (ref: black)
Race/ethnicity of the parent, Hispanic (ref: black)
Race/ethnicity of the parent, other (ref: black)
Child gender, male (ref: female)
Child gender, other (ref: female)
Child’s vulnerability to infections (Ref: No)
School type (ref: public)
School level, elementary (ref: kindergarten)
School level, middle (ref: kindergarten)
School level, high (ref: kindergarten)
Social phobia of child
Generalized anxiety of child
Separation anxiety of the child

0.731
0.166
−0.008
−0.325
0.139
0.013
−0.174
−0.145
0.653 **
0.053
0.009
0.126
0.357
0.086 **
0.176 **
0.369 **

95% CI for B
LL

UL

0.018
−0.132
−0.023
−0.741
−0.353
−0.523
−0.464
−1.839
0.357
−0.310
−0.335
−0.306
−0.092
0.048
0.120
0.326

1.444
0.464
0.007
0.091
0.631
0.549
0.116
1.550
0.950
0.415
0.353
0.559
0.805
0.123
0.232
0.413

SE B

0.364
0.152
0.008
0.212
0.251
0.273
0.148
0.864
0.151
0.185
0.175
0.221
0.229
0.019
0.029
0.022

β

R2

∆ R2

0.525

0.522 **

0.019
−0.018
−0.036
0.012
0.001
−0.020
−0.003
0.070 **
0.004
0.001
0.011
0.030
0.128 **
0.181 **
0.440 **

Note. Model = “Enter” method in SPSS Statistics; B = Unstandardized regression coefficient; CI = confidence
interval; LL = lower limit; UL = upper limit; SE B = Standard error of the coefficient; β = standardized coefficient;
R2 = coefficient of determination; ∆R2 = adjusted R; ** p < 0.01.

4. Discussion
This study yielded several interesting findings. First, there was a variation in parental
COVID-19 anxiety and obsession as well as child separation anxiety, social phobia, and
generalized anxiety based on the parent’s race/ethnicity, with Hispanic parents reporting
the highest scores for all variables. Hispanic and Latino populations in the U.S. have
been disproportionately impacted by COVID-19 [29]. Compared with White people, Hispanic/Latino people have had 1.5 times more cases, 2.4 times more hospitalizations, and
1.9 times more deaths [25]. These disparities in COVID-19 cases, hospitalizations, and
deaths may have influenced Hispanic/Latino parents’ COVID-19 anxiety and obsession
and their children’s anxiety and social phobia. Another study found that Hispanic parents
were less likely to support schools reopening full-time/in person and were more likely to
support homeschooling until a vaccine was available and mask mandates in school than
White parents [29,30]. Additionally, one study of Latino parenting styles revealed that
the majority of parents had a protective/warm parenting style, while another found that
Latino parents are more likely to have a family focused parenting style with high scores
for involvement, monitoring, agency, and familismo (the cultural orientation and sense of
obligation to family) [31–34]. These might explain higher scores for COVID-19 anxiety and
obsession among this parent group compared with the other groups.
COVID-19 obsession among parents varied by region, with parents living in the
Northeast having the highest scores and parents living in the Midwest having the lowest
scores. This may have been impacted by the rates of disease or the political response such
as mask or vaccine mandate variations within the regions. The Northeast, which includes
New York, was hit hard by the pandemic in the early months. This may have influenced
people’s attitudes about the seriousness of COVID-19 in the Northeast region [35]. Recent
hotspot trends in COVID-19 cases show relatively low cases in the Midwest region of the
country compared with other regions [35]. This may be a result of population density,
as many of the Midwest states have large rural areas. People in the Midwest might not
feel as threatened by COVID-19 as people living in the more densely packed Northeast
part of the country. Interestingly, the Northeast was reported to have the highest rate of
mask wearing than other regions in the U.S. in June of 2020 [36]. Additionally, states that
comprise the Northeast regions have the highest rates of vaccination according to the Johns
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Hopkins COVID Resource Center [37]. This higher COVID-19 vigilance may have led to
more persistent thoughts about COVID-19 among people in the Northeast. Lastly, the
survey took a few weeks to conduct, and COVID rates were in a constant state of flux
in November and December, 2021. These differences could have affected responses. For
example, news coverage of a pediatric death in the community could have driven people
to be more worried that day
Parents whose children attended private school had higher scores for all constructs
than parents whose children attended public schools. A large survey of school attendance
in the U.S. during November–December of 2020 found that children attending private
school were much more likely to attend school fully in-person and face to face (60%)
compared with students in public school with virtual attendance (25%) [38]. Another study
found that attending a private school is associated with almost a 40% increase in attending
school fully in-person and almost a 30% decrease in attending school fully remotely when
compared with public school attendance. These differences in full in-person attendance
may have heightened parents’ anxiety and obsession with COVID-19 as well have been
associated with children’s anxiety and social phobia. On the other hand, some parents who
were anxious about COVID-19 and how prevention strategies were being handled in the
public-school system sought out private school for their children [38]. Additionally, parents
of children who have social phobia or generalized anxiety may be more likely to send their
children to private school because of smaller class sizes and more resources for children
with special needs, which may explain some of the difference in the reported children’s
anxiety and social phobia scores [39].
Parents’ COVID-19 anxiety was significantly associated with their child’s reported
generalized anxiety and separation anxiety while parents’ COVID-19 obsession was significantly associated with their child’s reported generalized anxiety, separation anxiety,
and social phobia. Due to the cross-sectional nature of this study, we cannot say if parents’
COVID-19 anxiety and obsession resulted in higher anxieties and social phobia among
children or if children’s higher anxieties and social phobia created higher COVID-19 anxiety
and obsession among parents. It could be either/or, or both. During the COVID-19 pandemic, parents have been more likely to have higher rates of anxiety and depression than
non-parents [10,11]. Research has shown that parental anxiety increases the risk of anxiety
and other mood disorders among their children [40,41]. Parental stress has been associated
with distress in their children during the COVID-19 pandemic [14]. Additionally, when
their child experiences distress, anxious parents tend to reciprocate their child’s distress
rather than help them regulate it [42]. Among parents who reported having high reactivity
to imagining their child experiencing fear, greater parental anxiety was associated with
higher reactivity in their children. During the distress associated with COVID-19, parents’
and children’s reactivity to the distress may have elevated anxiety in each [42].
Strengths and Limitations
As with any study, there are limitations to this study. Due to the cross-sectional
nature of this study, causation could not be assessed. Additionally, we did not measure
pre-COVID-19 measures of anxiety in parents or children and are not able to determine
if anxiety increased during the pandemic. Parents who are more anxious may have been
more likely to complete the survey which may have resulted in anxiety bias. Parents selfreported their COVID-19 anxiety and obsession which subjects this study to a self-report
bias. Parents may have over or under reported their concerns. Additionally, we did not
directly measure children’s general and separation anxiety or social phobia, but rather had
parents reported these data. Parents may have over or under reported their child’s anxieties
and social phobia based on their own perceptions or concerns. Despite these limitations,
there are strengths to this study. We had a nationally representative sample of parents
mirroring the census representation by gender, race/ethnicity, and region distribution,
although generalizability may be somewhat compromised by the lack of representation
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by type of child’s school. Still, the findings of this study provide baseline data to design
targeted interventions.
5. Conclusions
The purpose of this study was to determine if sending children back to in-person
school impacts the mental health of parents and the perceived mental health of their
children. The mean scores of parental Coronavirus anxiety and Coronavirus obsession
were significantly different between race/ethnic groups of parents and among parents
with children going to private versus public schools. Over half of parental Coronavirus
anxiety was explained by the generalized anxiety, separation anxiety, and school type of
the child, while parental Coronavirus obsession was explained by the generalized anxiety,
separation anxiety, and social phobia of the children. The COVID-19 pandemic has a
substantial impact on psychological well-being of parents and their school-going children.
Future studies could directly measure children’s anxiety, separation anxiety, and social
phobia rather than gleaning this data from parents. A future area for research may include
children prior to returning to school, during the return, and after the return to school to
draw comparisons. Additionally, research in this area should continue as the COVID-19
pandemic and precautions pertaining to the pandemic change over time. Findings of this
study can inform policy makers to develop targeted interventions to address unique needs
of families with school-going children. For example, parents of children in private school
who were more likely to be in-person, face to face, may need more information about the
precautions being implemented to keep their children safe while in school (e.g., social
distancing, mask requirements, protective barriers). This information needs to be culturally
tailored toward different races and ethnicities with the understanding that Hispanic/Latino
parents may have elevated levels of concern. Due to the association between parental
Coronavirus anxiety/obsession and children’s anxiety (general and separation) and social
phobia, interventions to increase parents’ coping skills (e.g., mindfulness, mediation) or
stress reduction (emotional, financial, or caregiving support) may help to reduce anxiety
for both parents and children.
Author Contributions: Conceptualization, K.B., J.R.P.; methodology, K.B., J.R.P.; software, K.B., J.R.P.;
validation, K.B., J.R.P.; formal analysis, K.B.; investigation, K.B., J.R.P., E.T.; resources, B.L., J.R.P.; data
curation, K.B., J.R.P.; writing, K.B., J.R.P., E.T.; writing—review and editing, K.B., J.R.P., E.T., B.L.;
visualization, K.B.; supervision, J.R.P., B.L.; project administration, K.B.; All authors have read and
agreed to the published version of the manuscript.
Funding: This project was partially supported by the US Centers for Disease Control and Prevention
as part of an Epidemiology and Laboratory Capacity subaward from the Nevada Division of Public
and Behavioral Health (6 NU50CK000560-01-05).
Institutional Review Board Statement: This study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of the
University of Nevada, Las Vegas (UNLV-2021-223 dated 2 December 2021).
Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to ethical reasons.
Conflicts of Interest: The authors declare no conflict of interest.

Healthcare 2022, 10, x

13 of 16

Healthcare 2022, 10, 775

12 of 15

Appendix A
Appendix
AppendixA
A.1. Coronavirus Anxiety Scale
Appendix A.1. Coronavirus Anxiety Scale

Appendix
A.2.
Coronavirus
Obsession
Scale
Appendix
A.2.
Coronavirus
Obsession
Scale

Healthcare 2022, 10, x
Healthcare2022,
2022,10,
10,775
x
Healthcare

14 of 16
14
13of
of16
15

Appendix B
Appendix B
Appendix B.1
Appendix B.1

Figure A1. Figures showing residual analysis with Coronavirus Anxiety as dependent variable.
Figure A1. Figures showing residual analysis with Coronavirus Anxiety as
as dependent
dependent variable.
variable.

Appendix B.2
Appendix
Appendix B.2
B.2

References

Figure
dependent variable.
variable.
Figure A2. Figures showing residual analysis with Coronavirus Obsession as dependent
Figure A2. Figures showing residual analysis with Coronavirus Obsession as dependent variable.

References
Salari, N.; Hosseinian-Far, A.; Jalali, R.; Vaisi-Raygani, A.; Rasoulpoor, S.; Mohammadi, M.; Rasoulpoor, S.; Khaledi-Paveh, B.
1.References
1. Prevalence
Salari, N.; Hosseinian-Far,
Jalali, R.;among
Vaisi-Raygani,
A.; population
Rasoulpoor,
S.; Mohammadi,
M.;pandemic:
Rasoulpoor,
S.; Khaledi-Paveh,
B.
of stress, anxiety,A.;
depression
the general
during
the COVID-19
A systematic
review and
1.
Salari, N.; Hosseinian-Far, A.; Jalali, R.; Vaisi-Raygani, A.; Rasoulpoor, S.; Mohammadi, M.; Rasoulpoor, S.; Khaledi-Paveh, B.
Prevalence of stress,
anxiety,
depression
among the[PubMed]
general population during the COVID-19 pandemic: A systematic review
meta-analysis.
Glob. Health
2020,
16, 57. [CrossRef]
Prevalence of stress, anxiety, depression among the general population during the COVID-19 pandemic: A systematic review
and meta-analysis.
Glob. Health
2020, 16, Disrupting
57. https://doi.org/10.1186/s12992-020-00589-w.
2.
World
Health Organization.
COVID-19
Mental Health Services in Most Countries, WHO Survey. 2020. Available
and meta-analysis. Glob. Health 2020, 16, 57. https://doi.org/10.1186/s12992-020-00589-w.
2. online:
World Health
Organization. COVID-19 Disrupting Mental Health Services in Most Countries, WHO Survey. 2020. Available
https://www.who.int/news/item/05-10-2020-covid-19-disrupting-mental-health-services-in-most-countries-who2.
World Health Organization. COVID-19 Disrupting Mental Health Services in Most Countries, WHO Survey. 2020. Available
online: https://www.who.int/news/item/05-10-2020-covid-19-disrupting-mental-health-services-in-most-countries-who-survey
survey
on 3 February 2022).
online: (accessed
https://www.who.int/news/item/05-10-2020-covid-19-disrupting-mental-health-services-in-most-countries-who-survey
(accessed
on 3Organization.
February 2022).
3.
World
Health
(n.d.). Mental Health. Available online: https://www.who.int/health-topics/mental-health#tab=
(accessed on 3 February 2022).
3. tab_1
World(accessed
HealthonOrganization.
(n.d.). Mental Health. Available online: https://www.who.int/health-topics/mental3
February
2022).
3.
World Health Organization.
(n.d.). Mental Health. Available online: https://www.who.int/health-topics/mentalhealth#tab=tab_1
(accessed
on
3
February
2022).
4.
UNICEF.
Impact (accessed
of COVID-19
Poor Mental
health#tab=tab_1
on 3 on
February
2022). Health in Children and Young People ‘Tip of the Iceberg’. [Press Release].
4. 4UNICEF.
Impact
of
COVID-19
on
Poor
Mental
Health in Children and Young People ‘Tip of the Iceberg’. [Press Release]. 4
October 2021.
Available
online:onhttps://www.unicef.org/press-releases/impact-covid-19-poor-mental-health-children-and4.
UNICEF.
Impact
of COVID-19
Poor Mental Health in Children and Young People ‘Tip of the Iceberg’. [Press Release]. 4
October 2021. Available online: https://www.unicef.org/press-releases/impact-covid-19-poor-mental-health-children-andyoung-people-tip-iceberg#:~{}:text=According%20to%20early%20findings%20from,little%20interest%20in%20doing%20things
October 2021. Available online: https://www.unicef.org/press-releases/impact-covid-19-poor-mental-health-children-andyoung-people-tip-iceberg#:~:text=According%20to%20early%20findings%20from,little%20interest%20in%20doing%20things
(accessed
on 3 February 2022).
young-people-tip-iceberg#:~:text=According%20to%20early%20findings%20from,little%20interest%20in%20doing%20things
(accessed on
3 February
2022).
5.
Fitzpatrick,
K.M.;
Harris, 2022).
C.; Drawve, G. Fear of COVID-19 and the mental health consequences in America. Psychol. Trauma 2020,
(accessed on
3 February
5. 12,
Fitzpatrick,
K.M.;
Harris,
C.; Drawve, G. Fear of COVID-19 and the mental health consequences in America. Psychol. Trauma
S17–S21.
[CrossRef]
[PubMed]
5.
Fitzpatrick,
K.M.; https://doi.org/10.1037/tra0000924.
Harris, C.; Drawve, G. Fear of COVID-19 and the mental health consequences in America. Psychol. Trauma
2020,
12,
S17–S21.
6.
Liu,
Zhang, E.;
Wong, G.T.F.; Hyun, S.; Hahm, H.C. Factors associated with depression, anxiety, and PTSD symptomatology
2020,C.H.;
12, S17–S21.
https://doi.org/10.1037/tra0000924.
during the COVID-19 pandemic: Clinical implications for U.S. young adult mental health. Psychiatry Res. 2020, 290, 113172.
[CrossRef] [PubMed]

Healthcare 2022, 10, 775

7.

8.

9.
10.

11.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

24.

25.
26.
27.

28.
29.

30.

31.
32.

14 of 15

Kamal, R.; Panchal, N.; Cox, C.; Garfield, R. The Implications of COVID-19 for Mental Health and Substance Use. KFF. 20 July 2021.
Available online: https://www.kff.org/coronavirus-covid-19/issue-brief/the-implications-of-covid-19-for-mental-health-andsubstance-use/ (accessed on 2 February 2022).
Czeisler, M.É.; Wiley, J.F.; Facer-Childs, E.R.; Robbins, R.; Weaver, M.D.; Barger, L.K.; Czeisler, C.A.; Howard, M.E.;
Rajaratnam, S.M.W. Mental health, substance use, and suicidal ideation during a prolonged COVID-19-related lockdown in a
region with low SARS-CoV-2 prevalence. J. Psychiatr. Res. 2021, 140, 533–544. [CrossRef]
Twenge, J.M.; Joiner, T.E. Mental distress among U.S. adults during the COVID-19 pandemic. J. Clin. Psychol. 2020, 76, 2170–2182.
[CrossRef]
American Psychological Association. Mothers-and Fathers-report Mental, Physical Health Declines. American Psychological
Association. 11 March 2021. Available online: https://www.apa.org/news/press/releases/stress/2021/one-year-pandemicstress-parents (accessed on 13 April 2022).
Kerr, M.L.; Rasmussen, H.F.; Fanning, K.A.; Braaten, S.M. Parenting During COVID-19: A Study of Parents’ Experiences Across
Gender and Income Levels. Fam. Relat. 2021, 70, 1327–1342. [CrossRef]
Valero-Moreno, S.; Lacomba-Trejo, L.; Tamarit, A.; Pérez-Marín, M.; Montoya-Castilla, I. Psycho-emotional adjustment in parents
of adolescents: A cross-sectional and longitudinal analysis of the impact of the COVID pandemic. J. Pediatr. Nurs. 2021, 59,
e44–e51. [CrossRef]
University of Oregon RAPID-EC Project. How Long Can the Levee Hold? 10 September 2020. Available online: https:
//medium.com/rapid-ec-project/how-long-can-the-levee-hold-2a2cd0779914 (accessed on 7 February 2022).
He, Y.; Ortiz, R.; Kishton, R.; Wood, J.; Fingerman, M.; Jacobs, L.; Sinko, L. In their own words: Child and adolescent perceptions
of caregiver stress during early COVID-19. Child Abuse Negl. 2022, 124, 105452. [CrossRef]
Chawla, N.; Tom, A.; Sen, M.S.; Sagar, R. Psychological impact of COVID-19 on children and adolescents: A systematic review.
Indian J. Psychol. Med. 2021, 43, 294–299. [CrossRef]
Schwartz, K.D.; Exner-Cortens, D.; McMorris, C.A.; Makarenko, E.; Arnold, P.; Van Bavel, M.; Williams, S.; Canfield, R. COVID-19
and student well-being: Stress and mental health during return-to-school. Can. J. Sch. Psychol. 2021, 36, 166–185. [CrossRef]
Gazmararian, J.; Weingart, R.; Campbell, K.; Cronin, T.; Ashta, J. Impact of COVID-19 Pandemic on the Mental Health of Students
From 2 Semi-Rural High Schools in Georgia. J. Sch. Health 2021, 91, 356–369. [CrossRef] [PubMed]
Murray, L.; Creswell, C.; Cooper, P.J. The development of anxiety disorders in childhood: An integrative review. Psychol. Med.
2009, 39, 1413–1423. [CrossRef] [PubMed]
Qualtrics Panels Project. Available online: https://www.qualtrics.com/panels-project/ (accessed on 31 December 2021).
Lee, S.A. Coronavirus Anxiety Scale: A brief mental health screener for COVID-19 related anxiety. Death Stud. 2020, 44, 393–401.
[CrossRef] [PubMed]
Lee, S.A. How much “Thinking” about COVID-19 is clinically dysfunctional? Brain Behav. Immun. 2020, 87, 97–98. [CrossRef]
Chorpita, B.F.; Yim, L.; Moffitt, C.; Umemoto, L.A.; Francis, S.E. Assessment of symptoms of DSM-IV anxiety and depression in
children: A revised child anxiety and depression scale. Behav. Res. Ther. 2000, 38, 835–855. [CrossRef]
Ebesutani, C.; Bernstein, A.; Nakamura, B.J.; Chorpita, B.F.; Weisz, J.R.; Research Network on Youth Mental Health. A psychometric analysis of the revised child anxiety and depression scale—Parent version in a clinical sample. J. Abnorm. Child Psychol. 2010,
38, 249–260. [CrossRef]
Chen, J.H.; Tong, K.K.; Su, X.; Yu, E.W.; Wu, A.M.S. Measuring COVID-19 related anxiety and obsession: Validation of the
Coronavirus Anxiety Scale and the Obsession with COVID-19 Scale in a probability Chinese sample. J. Affect. Disord. 2021, 295,
1131–1137. [CrossRef]
Daniel, W.W. Biostatistics: A Foundation for Analysis in the Health Sciences, 7th ed.; John Wiley & Sons: New York, NY, USA, 1999.
Patrick, S.W.; Henkhaus, L.E.; Zickafoose, J.S.; Lovell, K.; Halvorson, A.; Loch, S.; Letterie, M.; Davis, M.M. Well-being of Parents
and Children During the COVID-19 Pandemic: A National Survey. Pediatrics 2020, 146, e2020016824. [CrossRef]
Cohen, J. Statistical Power Analysis for the Behavioral Sciences, 2nd ed.; Department of Psychology, New York University: New York,
NY, USA, 1988. Available online: http://utstat.toronto.edu/~{}brunner/oldclass/378f16/readings/CohenPower.pdf (accessed
on 18 January 2022).
Mansournia, M.A.; Collins, G.S.; Nielsen, R.O.; Nazemipour, M.; Jewell, N.P.; Altman, D.G.; Campbell, M.J. Checklist for statistical
Assessment of Medical Papers: The CHAMP statement. Br. J. Sports Med. 2021, 55, 1002–1003. [CrossRef]
Gilbert, L.K.; Strine, T.W.; Szucs, L.E.; Crawford, T.N.; Parks, S.E.; Barradas, D.T.; Njai, R.; Ko, J.Y. Racial and Ethnic Differences in
Parental Attitudes and Concerns About School Reopening During the COVID-19 Pandemic—United States, July 2020. MMWR
Morb. Mortal. Wkly Rep. 2020, 69, 1848–1852. [CrossRef]
The Centers for Disease Control and Prevention. Risk for COVID-19 Infection, Hospitalization, and Death by Race/Ethnicity.
1 February 2022. Available online: https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/
hospitalization-death-by-race-ethnicity.html (accessed on 19 February 2022).
Domenech Rodríguez, M.M.; Donovick, M.R.; Crowley, S.L. Parenting styles in a cultural context: Observations of “protective
parenting” in first-generation Latinos. Fam. Process 2009, 48, 195–210. [CrossRef] [PubMed]
Ayón, C.; Williams, L.R.; Marsiglia, F.F.; Ayers, S.; Kiehne, E. A Latent Profile Analysis of Latino Parenting: The Infusion of
Cultural Values on Family Conflict. Fam. Soc. 2015, 96, 203–210. [CrossRef] [PubMed]

Healthcare 2022, 10, 775

33.
34.
35.
36.
37.

38.
39.

40.

41.
42.

15 of 15

Sotomayor-Peterson, M.; Figueredo, A.J.; Christensen, D.H.; Taylor, A.R. Couples’ cultural values, shared parenting, and family
emotional climate within Mexican American families. Fam. Process 2012, 51, 218–233. [CrossRef] [PubMed]
The New York Times. (n.d.). COVID-19 Updates. Available online: https://www.nytimes.com/interactive/2021/us/covid-cases.
html (accessed on 19 February 2022).
CNN Politics. The Northeast Leads the Country in Mask Wearing. 2020. Available online: https://www.cnn.com/2020/06/26
/politics/maskwearing-coronavirus-analysis/index.html (accessed on 12 February 2022).
Coronavirus Resource Center. Understanding Vaccination Process. Available online: https://coronavirus.jhu.edu/vaccines/usstates/ (accessed on 19 February 2022).
Henderson, M.B.; Peterson, P.E.; West, M.R. Pandemic parent survey finds perverse pattern: Students are more likely to
be attending school in person where Covid is spreading more rapidly. Educ. Next 2021, 21, 34–48. Available online: https:
//link.gale.com/apps/doc/A658584616/AONE?u=unlv_main&sid=googleScholar&xid=a895985 (accessed on 18 January 2022).
U.S. News. Private School vs. Public School. 2021. Available online: https://www.usnews.com/education/k12/articles/privateschool-vs-public-school (accessed on 19 February 2022).
Burstein, M.; Ginsburg, G.S.; Tein, J.Y. Parental anxiety and child symptomatology: An examination of additive and interactive
effects of parent psychopathology. J. Abnorm. Child Psychol. 2010, 38, 897–909, Erratum in J. Abnorm. Child Psychol. 2010, 38, 895.
[CrossRef]
Ehrler, M.; Werninger, I.; Schnider, B.; Eichelberger, D.A.; Naef, N.; Disselhoff, V.; Kretschmar, O.; Hagmann, C.F.; Latal, B.; Wehrle,
F.M. Impact of the COVID-19 pandemic on children with and without risk for neurodevelopmental impairments. Acta Paediatr.
2021, 110, 1281–1288. [CrossRef]
Woodruff-Borden, J.; Morrow, C.; Bourland, S.; Cambron, S. The behavior of anxious parents: Examining mechanisms of
transmission of anxiety from parent to child. J. Clin. Child Adolesc. Psychol. 2002, 31, 364–374. [CrossRef]
Borelli, J.L.; Rasmussen, H.F.; John, H.; West, J.L.; Piacentini, J.C. Parental reactivity and the link between parent and child anxiety
symptoms. J. Child Fam. Stud. 2015, 24, 3130–3144. [CrossRef]

